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53
Antibiotics resistance is a growing global public health issue [1] . Between 2000 and 2010 global antibiotics 54 consumption grew by more than 50% based on data from 71 countries, including China [2] . Excessive 55 consumption of antibiotics mainly leads to the development of antibiotics resistance. China consumes the 56 second largest amount of antibiotics in the world [3, 4] with a prescription rate twice that recommended by 57 the World Health Organization (WHO) [5] and rural areas have higher rates than urban areas [6] . In this 58 regard, the Chinese government has introduced a number of regulations in the last decade, but it has not 59 played a significant role in rural areas [7] .
60
The majority of people in southwest China live in rural areas where primary care physicians usually 61 provide the health services [8] . Most physicians there have non-degree training yet are allowed to prescribe 62 antibiotics in the national list due to personnel shortages. Previous studies reported a high irrational 63 antibiotics prescription use among primary care physicians [7, 9] . Strengthening the knowledge and practice 64 of rational use of antibiotics among primary care physicians is one way to reduce antibiotic resistance. Thus, 65 we need to understand how antibiotics are unnecessarily used, for example prescribed with incorrect choices 66 for particular diseases, escalated use (prescribing more expensive and broad spectrum antibiotics when 67 cheaper and more specific antibiotics can give the same result) and unnecessary use of antibiotics given 68 intravenously.
69
The aim of this study was to document the clinical patterns of antibiotics prescriptions in a rural 70 primary care setting where physicians are mostly non-degree trained. The secondary objective was to 71 detemine the association between antibiotics use and various characteristics of patients and physicians. 
72
Materials and methods
Results
109
A total of 96,509 antibiotic prescriptions among 57,009 patient visits were retrieved from the electronic 110 database during the study period. The ten most common diagnoses among these patients accounted for over 111 77% of all prescriptions, therefore we focused on only these ten diagnostic categories in the analysis.
112 Table 1 shows a comparison of the number of antibiotics prescribed for various common diseases 113 stratified by appropriateness of use. Diseases of the respiratory system accounted for about 70% of all 114 antibiotic prescriptions followed by diseases of the digestive system (13.5%) and genitourinary system 
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